2005 FOR PROFIT CORPURATION FILED

ANNUAL REPORT .~ - Jan 10,2005 08:00 AM
DOCUMENT # M92062 R Secretary of State

1. Entity Name
205 W. PENN., INC.

Principal Place of Business _Kﬂaiiing Address

20702 WPENNSYLVANAAVE 20702 W PENNSYLVANIA AVE
DUNNELLON, £L 34431 _US . 'DUNNELLON,FL 34431 US

e i LTI

01042005 Mo Chg-P CH2ED34 (10/03)

DO NOT WRITE 'N TH'S SPACE 4. FEI Number Applied Far
59-2905837 Not Applicable

O $8.75 additional
Fee Required

5. Certficate of Status Desired

6. Name and Address of Current Registered Agent
DAMONTE, JONATHAN J .
12110 SEMINOLE BLVD [ - DO NOT WRITE
AReo.FL s | IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office of registered agent, or both, in the Staté of Florida. | am familiar with, and accept
the ohiligations of registerad agent.

SIGNATURE —

Signalure, typed of prnlac name of registered agent anc fife I applicable ;(NDTE F:a'ng;edAgsnts?qnazureaeqwfsdwnonrehsxalhgi KN DATE
FILE NOWI!! FEE IS $150.00 9. Llection Campaign Financing o _ $5.00 May Be LN 75270
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, " Added to Fees 014 ﬂ ik ﬂ; P~ (500
10. o OFFICERS AND DIRECTORS - i' o = "7'7_ "' ‘. "7 "7 = .
TILE DP . S e
NAME POST, WILLIAM A,

STREET ADDRESS | 20702 W PENN AVE
CIY-57-2P DUNNELLON, FL

TITLEE DS B

NAME DAMONTE, .JONATHAN JAMES
STREET ADDARESS | 12110 SEMINOLE 8BLVD

CITY. $1-71P LARGO, FL

TITLE
NAME

orvar DO NOT WRITE

T IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDAESS
CIry-s7-21P

TImLE

NAME

STREET ADDRESS
Cy.-sT-2IP

12. | heveby certily that the information suppﬁed with this filing does not qual:iy for the exemption stated In Seciion 119. 07;3)(|J Florida Statutes. | further certify that the information
indlcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered to exgcute this repart as required by Chapter 807, Florlda Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (/\J JU(W 74 70 rzj'_ et o/ /0 6/ 0S5 259 459-3900

srammns AND TYPED OR rnl:geo NAME OF srémncir‘éﬂceﬁ of ORECTOR Daglime Phove ¢
YT

T



